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means of Macallum's phenyl-hydrazin hydrochloride test the phosphorus- 
containing material in the coagulum is stained green. On examination of 
the ante-mortem clots the coagulation consists of a nucleo-proteid sub¬ 
stance which stains green. In the post-mortem clot and that which occurs 
on the application of alcohol to the tissues the coagulum consists of a sub¬ 
stance absolutely devoid of phosphorus, and therefore not nucleo-proteid. 
but which would seem to be the result of distintegration of the red cor¬ 
puscles. "When it becomes a question as to the significance of the nucleo- 
proteid clots,” the author concludes, “we still have no tests to allow us to 
differentiate between the coagulation in a moribund or recently dead 
subject, which may have no pathological significance, and that which may 
occur during active life, where it would have a very decided pathological 
significance. Glascock (Washington). 
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1. Chronic Paranoiacs in their Legal Relations. —Descriptions of the 
cases of two chonic paranoiacs, the one having a history extending over 
25 years, the other over 20 years. The one, besides excellent ability in his 
proper trade, that of a mechanic engaged in sewing machine construction 
and repair, was able to earn considerable money as a system of irregular 
medical practice evolved by himself. From time to time he had periods 
of disturbance with hallucinations and illusions, which led him into 
making false accusations and entering into litigation which resulted in 
landing him in an asylum, from which he later was either discharged or 
escaped. Except for the influence of his peculiar ideas, his judgment 
remained good and he showed no serious mental failure. The second 
case is that of a man springing from a peasant family having strong 
religious opinions, who entered upon theological studies, but being dis¬ 
missed front the seminary on account of insubordination and repeated 
disagreements with his superiors, launched out as an independent preacher, 
and. going about clad in sackcloth, disturbed the meetings of the regular 
congregations, whom he denounced without cessation. As he was con¬ 
tinually in conflict, he was committed to an asylum, where he remained 
three years. After a short period of liberty he was committed to another 
asylum, from which after another three years' sojourn he escaped. He 
then wandered about for two years preaching, and gained many adherents, 
who supported him and gave him considerable sums of money, nearly all 
of which he spent in having his own peculiar polemics printed. He again 
became involved in conflicts with the church authorities, and was again 
committed. In spite of his peculiarities he possessed real ability in com 
posing and preaching sermons, and had a remarkably retentive memory. 
Even after 20 years he shows no real mental failure, and has apparently 
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never had hallucinations or illusions. The author discusses these cases, 
neither of which he thinks can be considered as a querulant, but rather as 
an example of chronic paranoia, the one with, the other without hallucina¬ 
tions in their forensic relations, and concludes that while at times their 
conduct constituted a public nuisance, if not a danger, there is consider¬ 
able question as to whether they should be held as entirely irresponsible, 
and whether for them life internment is necessary or desirable. 

2. Brain Weight and Insanity .—In order, if possible, to answer the 
question whether brain weight below some definite figure, when found post¬ 
mortem, justifies the conclusion that mental disease had been present dur¬ 
ing life the author compares the weights determined by Marchand for 
the normal brain, at difffferent ages in the two sexes, with those found for 
the brains in 1,123 cases of insanity—dementia paralytica 467 cases, de¬ 
mentia senilis 332 cases, organic psychoses 139 cases and functional psy¬ 
choses 185 cases—examined at Herzberge from 1893 to 1901. His results 
are classified according to age, sex and character of mental disease, and 
arranged in tables. Marchand found in the normal individual the lowest 
brain weight 1,000 grms. for men and 950 grins, for women. Among 
the insane the author found brain weights of under 1,000 grms. in dementia 
paralytica in 2.1 per cent, of all cases, in dementia senilis in 1.6 per cent, 
of all cases, in organic psychoses under 60 years of age no case, over 60 
years in 2.8 per cent, of the cases, in functional psychoses no weight below 
1,000 grms. was found. He concludes that in males at any age brain 
weight below 1,000 grms. points to the probability of previous mental 
disease, probably dementia paralytica or dementia senilis, or if the indi¬ 
vidual is over 60 years of age possibly an organic psychosis. In a person 
known to have been insane, below 60 years of age a weight of 1,150 grms. 
or below, above 60 a weight of 1,100 grms., allows the exclusion in all 
probability of a functional psychosis. In the case of a woman, the age 
is first to be considered. Under 60 years, brain weight under 1,000 grms. 
points with much probability to preexisting mental disease, probably de¬ 
mentia paralytica or organic psychosis. Over 60 years, a weight below 
950 grms. points to previous psychosis, probably either dementia senilis or 
organic psychosis. 

3. Color Hallucinations. —Color hallucinations are to be divided into 
tnose due to known and those from unknown causes. After reviewing 
the various theories as to their causation, especially considering the occur¬ 
rence of such hallucinations in neuroses and psychoses, the author relates 
the case of a young woman of strong nervous heredity in whom he 
could find no hysterical stigmata, but who was committed to the asylum 
for a psychosis probably to be classed as dementia precox, but who after 
five years had not become demented. This patient, after a period of ap¬ 
parent lucidity, was seized during a menstrual period with an attack of 
excitement during which she insisted that she saw everything green in 
color. Regularly three times a day, about an hour before meals, she had 
a period of great excitement and confusion. These attacks recurred 
during fourteen days, when she became quiet. The green vision persisted 
for about four weeks, and during the next menstrual period there was a 
short attack of excitement less marked than the previous ones. Examina- 
toin of the eye-grounds showed nothing abnormal. The author ventures 
no definite explanation of the phenomenon, but is inclined to refer it to a 
toxic or vasomotor cause. 

4. Arrangements in the Asylum. —The author thinks that separate 
asylums for acute and for chronic patients are impracticable, if not un¬ 
wise. He discusses at length the proper arrangements for carrying out 
the newer methods of treatment by confinement in bed and prolonged 
baths, where possible in an observation ward, isolation and keeping in 
cells being dispensed with as far as possible and restraint being rele- 
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gated to the past. Of special interest are his suggestions for the manage¬ 
ment of disturbed and unclean patients. He estimates the proportion of 
patients in a mixed asylum who can with advantage be subjected to bed 
treatment as high as 60 per cent. 

5. Dementia Precox or Brain Tumor ?—Description of the interesting 
case of a young woman in whom for ten years typical symptoms of de¬ 
mentia precox, with eventually an extreme grade of dementia, were pres¬ 
ent. She then began to have Jacksonian convulsions specially affecting, 
the right side of the face and right arm, which continued at intervals until 
her death about eleven months later. The eye-grounds were normal. Post¬ 
mortem examination showed a diffuse glioma with hemorrhage and soft¬ 
ening affecting nearly the whole of the right hemisphere. The occurrence 
of the Jacksonian attacks on the right side, and not on the left, as would 
be expected from the location of the tumor, the author thinks due either 
to pressure or to an existing meningitis, as otherwise no macroscopic 
changes were evident on the left side. A microscopical examination does 
not seem to have been made. He states, however, that neither pyramidal 
tract appeared quite normal, and that he was able to assure himself that 
decussation was present. Discussing the question as to whether the tumor 
was actual cause of the initial mental symptoms or only a complica¬ 
tion of preexisting dementia precox, he inclines to the opinion that since 
the neoplasm was of probably very slow growth, the former view of the 
case is the correct one. 

6. Mental Condition of Deaf Mutes .—Continued article. 

7. Persons Ordered Committed to German Asylums .—Statistical table. 

8. Simulation of Mental Diseases .—Continued article. 

9.. Simulation of Attacks of Pain in a Morphine Habitue .—An account 
of the case of a man of considerable education who had led the life of a 
swindler, had been frequently in prison and had contracted the morphine 
habit, who, interned at Waldheim both for cure of the drug addiction and’ 
for an opinion as to his mental condition, came under the care of the 
author. After careful study of the case the conclusion was reached that 
he was not insane, but an ordinary liar and swindler, and that his pains 
were simulated to secure morphine, to arouse sympathy and to escape or 
lessen punishment. The author does not, however, deny that the patient' 
may belong to the class of psychically inferior, and thinks that institutions 
for the care of such people would afford great relief to doctors and to- 
the public generally. 

10. Endogenous Symptom-Complexes in Exogenous Disease Forms .— 
Description of a case of general paresis which began suddenly and for 
a year presented symptoms of manic depressive insanity without any of 
the somatic signs of general paresis, and with no impairment of memory 
or intelligence. The patient was sent home apparently convalescent. 
Shortly afterward he had a convulsive attack followed by typical symp¬ 
toms, both somatic and psychical, of dementia paralytica. The author 
takes occasion to discuss the psychological mechanism of the production 
of various morbid mental manifestations in the so-called endogenous 
forms or degenerative insanities. He finds theoretically nothing opposed 
to the practically well-known fact that symptoms supposedly character¬ 
istic of these endogenous forms often occur both in general paresis and' 
in other insanities due to exogenous causes. Allen (Trenton). 

Miscellany 

Mental Disturbances in Revival After Hanging. B. Bayerl (Wiener 
klinische Rundschau. Volume XIX, No. 4). 

A young man, upon the restoration of the vital functions after an at¬ 
tempt to commit suicide by hanging, displayed a maniacal condition, with 
dilated, non-reacting pupils. After a number of days the mania subsided,. 



